6/25/08

RE: Hiring Necessary Position- Andrea McPhall
6th grade teacher

Due to our rural location in Coolidge, 50 miles South of the Phoenix Metropolitan area,
and difficulty in procuring a certified teacher, it was absolutely necessary to hire Andrea
McPhall on June 19th, 2008.

The fingerprint clearance card process has begun. The application has been submitted to
DPS as required, and background checks have been completed. Transcripts and
certification documentation has been collected. All of the necessary references have been

reviewed as well.

Darrin Anderson
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Arizona State Board for Charter Schools
Fingerprinting Statement of Assurance

NOTE: This document should be used only after reviewing Agency Guidance Bulletin
#001(available at www.asbes.state.az.us) and Laws 2005 Chapter 21, A.R.S. 15-183 (c}(4).
For a copy of this law, please go to www.azleg.state.az, . us.

Charter School Name: 7., ‘..,\3)’__ A T e o [ ot (’; ey,
Applicant Name: Social Security Number: v
{nod rees Heple ] [

[ have read Laws 2005 Chapter 21, A.R.S. §15-183(C)(4), and the agency guidance provided by the
Arizona State Board for Charter Schools and understand the associated reguirements.

i understand that the above named applicant’s fingerprints have not yet been processed by the
Arizona Department of Public Safety or the Federal Bureau of Investigations. I verify that our charter
school has a critical need to employ the applicant and that I have compieted the following
requirements:

o Verified that the applicant has applied for a Fingerprint Clearance Card through the
Certification Database as demonstrated by the attached documentation {copy of certification
screen).

« Requested that the Arizona Department of Public Safety comglete a statewide criminal
history check on the applicant, Date Completed vﬁ -G og

«  Completed a search of criminal records in all local jurisdictions outside of Arizona where the
applicant has resided in the previous five years. Date Completed .5? -/ P

« Obtained references from the applicant’s current employer, and two most recent previous
employers except for appticants who have been e(ngployed for at least five ycars by the most
recent employer. Date Compieted {- /< Q5

« Agree to supervise the applicant closely untii fingerprint clearance has been received.

[ also verify there is no evidence that the applicant was ever convicted of any of the following crimes:

- Second-degree murder - Involving or using minors in drug offenses
- Aggravated assault resuiting in serious physicai
injury or involving the discharge, use or - Continuous sexual abuse of a child
threatening exhibition of a deadly weapon or - Attempted first-degree murder
dangerous instrument against a minor under - Any other dangerous crime against children as
fifteen years of age defined in section 13-604.01
- Sexual assault - Any of the above listed offenses if commirted
- Molestation of a child ag a preparatory offense as described in section
- Sexual conduct with a minor 13-100t
- Commercial sexual exploitation of a minor - Any offense causing you to have to register as a
- Sexual exploitation of a minor sex offender
- Child abuse - First-degree murder
- Kidnapping - Armed robbery
- Sexual abuse of a rinor - Incest
- Taking a child for the purpose of prostitution as - Exploitation of minors invelving drug offenses
prescribed in section 13-3206 - Sexual abuse of a vulnerable adult
- Child prostitution as prescribed in section 13- - Sexual exploitation of a valnerable adult

3212




- Commercial sexual exploitation of a vulnerable

adult
- Abuse of a vulnerable adult

S

- Molestation of a vulnerable adult
- Neglect of a vulnerable adult

£-19-%

A

iiatare of Charter Representative

Date
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ARIZONA DEPARTMENT OF PUBLIC SAFETY APPLICATION NUMBER

e e s IIIIIEINY

#® (602) 223-2279 @ P.O. Box 18390 Phoenix, AZ, 85005-8390

Instructions: Ty peor print all Informatlon in black Ink. All flelds marked with a * are required. You must submit the original application;
reproductgons will not be accepted or processed If you have any questlons about this form pleaser caII us: (602) 223 2279

For OPS Use Onfy

Dnepartment of Educatlon ﬂghaﬁersmoal Teacher & Instructlonal
Certification A, R.S.§ 15-108) taff (A.R:S. § 15-106 &ARS, §15- -183)

Charter School Teachers Only; Provide your school's: Infermatlon here:

Please note: if noneof the choless

above apply to yout, o yol're nat Print School’s Narne % School's Phone Number, including Area Code *
sute which box fo check, please I’fﬂaﬁrﬂ@ &,h!?()]s&d' {:00]’d¢f€/ . 5'2(}.“ 27 ] HOD

cail ths Departn]enf of Education at Print 8shotl's Compiete Malling Address * Clly % State % Zlp Coda *
(602} 542-4367, or your school for ¢

asslstanca, \2%0 Vﬁ !’] K ,J.r]ﬂ P/}?ﬂ [00!!("{6‘6 sz 8@22

Pledse provide the “followirig: X

Print Your Full Legal Hama *(Last First, Middle)

HCPhal Qn(\rm ?oth

*Phona Numbarw.f Area Coda

Soclal Securlly Number
Ao QR TR

* Date of Birth Racax *S:{x Hoight * " '|Waighi% [Eye Color %  |HalrColor% {Place of Binnx
i, ¥ Fernale El Male{ &f (6 B ’

L Tl 5 180 |Bawan |Provn

Print Your Complete Maillng Address * - T State % 2ZIp Coda ..

Your Slgnature * (| authorize custodians of recofds 1o releass
Information to the Arizona Department bf Public Safely for tha purpose

. T [Date &~ :
of procassing my application for a Fingerp;k\t Clearance Gard.) X M M[PW . /0/2(%//0 g

Provide one of the following fees in the form of a money order, cashier's chegk, or g school’s business check made payable to "DPS "

E(Department of Education Certification or.Paid Teacher: $ [ Volunteer: $43.00 Q) Ng il il cncte.

If you ara aware-tha enclesed payment axcands the amount dus, and the overpayment Is tes§ than 5‘50 00, signlng thls applicalion indicates your agrsamant to have the excess funds
donated fo the State Genaral Fund. It this appl%caﬂon Is nol slgnad {t will ba-returned fo ynu Fees are subject fo changs angd are not refundahta parA R 8. § 41+ 1750 and § 41-1758

Yes

if you were lssued a Fingerprint Ciearance - | f you were never ;ssued a Fingerprmt Clearance Card wlth an VP Number onit -

Card with an.IVE Number on i, we shogld"
_hava your ldenhtyVenred Prins on iie; you must must submit Idenhty Verified Fingerprints with this apphcatmn
Yau can gnly be pﬂnted bya iaw enforcement agency (DPS dees hot provide thls service), schoal
‘Eou rgustf writs mﬁw e b distﬁc! charter school, ar an entlty that has a conitract with a school to'take Identity Verlflsd Prints.
umber from'the :
bottor of your current You must present the following when your Idenﬂty Varlflad Prints are taken:
or explred Fingerprint. ! 'ID/ This- completed application. < & The Included postage pald return envalope,
Ciearance Card {not . KiPhotegraphlc identification  QThe Includsd blank fingerprint card.
the number al the top of this form}inthe Tilnless your schdol Is.providing payment, you must provide the fee for this appllcation (see abave).
box below to hetp us retrlave your prints: ~ | |"Thers may be an additionaf feé to have your ident[ty Varmad Prints taken.

IRNMEE [ L]
- Yeur WP Number % :
i your Eingerprint Clesrance Card does - - S 5
not have an (VP Number on I, youmust | - 1 E}/Ensure the. appllcant pfovfdes everyihlng on the llst above
follow the Insfructions in the bex onthe | . EI'Campare the demographles on the phota D presented and this application to Verlfy they match
fight. > . Il-Af using a livescan with the ability to print demographic informatlon on the fingarprint card, do so.
. Qtherwlse, have the applicant fill out ail demographics on the ﬂngerpnnt card,
1le°” do “?t k{“’w {02‘62\”322"3“;‘2%95'{ | §Print the following Informatien:
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MY ;
You are not required to 'subgn'lt‘a new : lY w 8 " . ! ‘!\‘- (AT an L)‘u CAOE G w\m
set of fingerprints with this application. Type ofPhoio a-Provided {if Oiher, ploasa speclfyf % . . Thatal & | Bl
. Driver's Licanse / MVD fssued 1D [ Passpor( O Other \
Mall this application and the fee \&4 l( pYe)
ouflined above ta the Appllcant " Glve tha yellow and pink coplas of this application back to the applicant.
Clasrance Card Team In the [Seal the white copy, tha fingerprint card,-and payment In the provided énvelope and mait to DPS .
provided envelops, - { A-chaln of custody ust e malntalned: da.not glve any ofher materials back to.the appﬂcant for any

reason once thelr prlnts have been takan

Vstribiifori; WHItd ¢6py Subnlttéd to DPS, Yellow copy-o schaol oroapanmentofsducaucn. Plnk'copy relalnaid‘byap[ﬁllcanl. T DPS BO2-G7283 Rav. 2-2008

OCT 27 2008




October 27,2008

Dear Customer:

Praof-of-delivery letters are being provided for the {ollowing shipments:

861256423530
864727909191

You may save or print this Batch Signature Proof of Delivery file for your records.
Thank you for choosing FedEx, We look forward to working with you in the {future.

FedEx
1.800.GoFedEx 1.800.463.3339




FedEx Express U.8. Mail: PO Box 727

X Customer Support Trace Memphis, TN 38194-4643

b 3875 Alrways Boulevard

Exp rons MOduiﬁ.H. _?#}13%?% Telephone: 901-368-3600
St amphis,

October 27,2008

Dear Customer:

The following is the proof-of-defivery for tracking number 861256423530

Delivery Information:

Status; Delivered Dalivery date: Qct 27, 2008 07:32
Signed for by: K.ADAMS
Servica type: First Overnight Envelope

Shipping Information:

Tracking numboer: 861256423530 Ship date: Oct 24, 2008
Waelght: 0.5 Ibs.

Recipient: Shippet:

us APAUS

Thank you for choosing FedEx Express.

FadEx Worldwide Customer Service
1.800.GoFedEx 1.800.453.3338

0CT 272008




FedEx Express 1.5, Mal; PO Box 727

Customer Support Trace Memphis, TN 381944643
3875 Alrways Boulevard
Module H, 4ih Floor Telephone: 301-369-3600

Memphis, TN 38118

October 27,2008

Dear Customer:

The following is the proof-of-delivery for tracking nﬁmber 864727909191.

Delivery information:

Status: Delivered Dellvery date: Cct 27, 2008 07:32
Signed for by: K.ADAMS
Service type: First Qvernight Envelope

Shipplng Infarmation:

Tracking number: 864727909191 Ship date: Oct 24, 2008
Woeight: 0.5 ibs.

Reciplent: Shipper:

us APA US

Thank you for choosing FedEx Express.

FedEx Woridwide Customer Service
1.800.GoFedEx 1.600.463.3338

OCT 2 7 2008
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ARIZONA DEPARTMENT OF PUBLIC SAM | Inventory Sheet Number
CRIMINAL JUSTICE SUPPORT DIVISION 4 72660
NON-CRIMINAL JUSTICE APPLICANT v

FINGERPRINT CARD INVENTORY SHEET ApPlicagf Team One

. : g 3 Mail Drop 22450
H (=g . ' P.0. Box 18430
7 Applicant Team One & (602) 223-2223 O A $3005-3430
Date Submitting Adency ' ‘ Submitting Agency’s ORFOCA Number
: ™
¥ T ' e / b £ e
: \O o(“)* 3 VYT V8 ‘)(_‘,'\“\O{;&S Uy \‘\‘” ALl YK r()\%)""\’{'DE,
Type of Appl!cant(s) {ChecK One Box Only) Direct Phone Number of Contact Person
lar Applicant Resubmits (No Fee Required) P oy e ,
¥ Regula Applicants (] Resu {No Fee Require A0 B 5 0605

0 _V_glg ntiars [[] State Lavel Only .
L Atg of girth v" Applicant Fingerprint Card
\O- ;T'«tft"ﬂ Submission Checklist

lffq\ Fill out the top portion of this inventory sheet
with your agency's information. All fields are
required.

[ ® Chack the box that corresponds fo the type of
applicant(s) belng submitted with this sheet. Only
one type of applicant can be submitted per Inventory
sheet. If you have a mix of regular applicants,
volunteers, re$ubmits andfor state level only applicants
they must be’ submitted with separate inventory ‘sheets
with separate payment for each type of applicant.

‘& Write the names and dates” of birth of the:]-
gpp!icant(s} baing submitted with this.sheet in the»
“gpaces on the left in alphabetlcal order. 1 to 30
applicants may be submitied per-invantary sheet.

e mlvreeem s T svoetedelnTeomiamini e Er A Write -the Inventory Sheet Nuniber frém the-top |-
ro right corner of this form In the “Miscellanacus No"

KN . hox on all appileant fingerprint card(s} being
‘= : Fsubmitted with this sheet, Only blue lined “applicant’
fingerprint cards shauld be submitied to Applicant Team

T e

b

iy
»

ekl ‘ One. Do not submit pre-printed fingerprint cards meant
EiEK : for any other purpose {e.g. the “Fingerprint Clearance
; % o L Card" fingerprint cards). Do not submit prints on white

ety - (crime scene), green lined (personal ID) or red/pink
T ' linedt (arrest) fingerprint cards. Do not submit hent,
I , : . stapled, stained or otherwise altered fingerprint cards.

el L : : 1*{ € Enclose payment in the exact amount required

3 & for the number of applicant(s} belng submitted. K

- the amount is not exact it will be rejected. No payment

- : . is required for resubmits. A maximum of three forms of

; . - : payment can be accepted per inventory sheet (e.g. two

- : money orders and a cashier's check). You may provide

i L one form of payment for up o 35 inventory sheets as

) long as only one type of applicant ls being submitted.

i Do nof staple payment to this inventory sheet or the
- Ef'mgezfprint cards. Paper or binder clips are fine.

4 Mail this sheet, the corresponding applicant
fingerprint card(s} and payment to the address
shown under the Inventory Sheet Number above.
Do not separate this inventory sheet from the
corresponding fingerprint cards and payment. The only
materlals that should bie submitted to Applicant Team
One are fingerpring card(s} inventory sheef(s) and
payment Do not’include additional paperwork with,
your submisslon unless otherwise instructed.

rar

e

0‘!‘

R3in »\1—

- Dlstribution: Do not make coples of this Inventary shest for rause, the inventory sheet number is unlque to

o Wilte" copy sa'n!wilh rngerprlnt cards and payment to Applicant Yeam One. each sheat and can not be dupficaled. ]
. Can’ar,' copy fDr your files, - R Do not use this Inventory shaet for eriminat Justice applicants.

DP5 802-06513 Rev. 8-2007

0CT 27 2008



